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                                                        Abstract 
Lesbian, gay, bisexual and transgender youth are overrepresented in the homeless 
population and experience higher rates of discrimination and unfair treatment when 
accessing services and shelter. Research indicates that homeless LGBT youth remain 
homeless for longer periods of time than their heterosexual peers because of bias and 
stigmas associated with their gender identity and sexual orientation. The purpose of this 
qualitative study was to determine if social workers in the city of New Haven, 
Connecticut, used an affirmative model of intervention when working with homeless 
LGBT youth. Maslow’s self-affirmation theory served as the conceptual framework for 
this study. The interview questions for this study examined how social workers affirmed 
homeless LGBT youth in their practices. Data were collected through individual face-to-
face semi-structured interviews, telephone interviews and e-mail responses with 7 social 
workers and agency staff in the city of New Haven, Connecticut, who were recruited 
through purposeful sampling. Emergent themes in this study indicated that the 
participants did not make assumptions about sexual identity. The participants also 
reinforced same gender relationships as being normal, addressed homophobia, and 
supported their clients. However, the participants lacked education and training about the 
stages of coming out and how to provide support to LGBT youth who may be 
experiencing stressors related to discovering or disclosing their sexual identity. The 
findings of this study may be used by social workers to improve practice to be more 
affirming and supportive of people who identify as LGBT.  
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Section 1: Foundation of the Study and Literature Review 
In 2017, there were approximately 1.6 million homeless youth in the United 
States, of which an estimated 20%-40% identified as LGBT (Connecticut Coalition to 
End Homelessness, 2017). Many LGBT youth who become homeless have been 
abandoned or ejected from their home after they have “come out” to their family (Baptist 
& Allen, 2008; Ray, 2006; Rosario, Schrimshaw, & Hunter, 2012).  Homeless LGBT 
youth face unique challenges related to their gender identity and sexual orientation that 
homeless heterosexual youth do not experience (D’Augelli, Grossman & Starks, 2005). 
Homeless LGBT youth are more likely to experience bias and discrimination when 
accessing services and shelter because of the rigid cultural norms that mainstream society 
has about gender roles, gender identity, and gender expression (D’Augelli et al., 2005; 
Maiorana, Rebchook, Kassie, & Myers, 2013). 
LGBT youth experiences of family rejection, abandonment, and abuse can have a 
devastating impact on their adolescent development resulting in poor outcomes in health, 
mental health, education, and employment as they transition to their adult lives ( Mar, 
Linden, Torchella, Li, & Krausz, 2014: Pearson & Wilkinson, 2013; Ryan, Huebner, 
Diaz,  & Sanchez, 2009). An understanding by LGBT youth of their identity is developed 
through social constructs and cultural contexts that are not accepting of people with 
variant gender identities, which can result in longer periods of homelessness and poorer 
outcomes when compared to heterosexual homeless youth (Cochran, Stewart, Gizler , & 
Cauce, 2002; Marshal, Dietz, Friedman, Stall, Smith, McGinley, & Brent, 2011; Ryan et 
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al., 2009). Moreover, LGBT youth often have higher rates of suicide and suicide attempts 
than heterosexual youth populations (Gattis, 2013; Marshal et al., 2011).  
Victimization of LGBT youth has been identified across multiple social settings, 
and their experiences of discrimination and stigma associated with their sexual identity or 
gender identity; if left unaddressed can result in mental instability, social instability and 
personal instability in a heterosexual dominant society (Friedman, Koeske, Silvestre, 
Korr, & Sites, 2006; Marshal et al., 2011). Societal attitudes towards LGBT people 
contributes to bias, discrimination, and rejection that homeless LGBT youth experience 
when accessing shelter or services (Bidell, 2012). Without family support and access to 
resources to meet their immediate need for food and shelter, homeless LGBT youth will 
continue to be at risk for victimization (Bidell, 2012; Kubicek et al., 2013; Luke, & 
Goodrich, 2012). 
Family supports and concrete resources are very important to the development of 
LGBT youth who are seeking to define their sense of their sexual selves. Research 
indicates that having concrete resources and access to supports are key factors that help 
LGBT youth achieve positive outcomes (Ryan et al., 2009). Family support may help to 
reduce the number of LGBT youth who commit suicide or have suicidal thoughts because 
of rejection of their sexual identity and or gender identity (D’Augelli, 2002; Ryan et al., 
2009).  
Many homeless LGBT youth who are abandoned or rejected by the parents after 
they come out report further experiences of bias and discrimination when they seek 
shelter or services. Social workers who recognize the sensitive diverse issues related to 
3 
 
the experiences of homeless LGBT youth help influence a change in attitudes and 
perceptions about LGBT people to be positive. Social workers are equipped to help the 
youth manage homophobic bias and microaggressions.  
My intent with this study was to determine if social workers are using the gay 
affirmative principles (Crisp & McCave, 2007) in their work with homeless LGBT youth 
in the city of New Haven, Connecticut. In Section 1, I identify the problem, the purpose, 
the interview questions, the nature of the doctoral project, theoretical/conceptual 
framework, and values and ethics, and I present a review of the literature. Section 2 
includes a review of the research design, data collection, methodology, participants, 
instrumentation, data analysis, and ethical procedures. Section 3 covers the presentation 
of the findings, and data analysis techniques. In Section 4 I discuss the applications to 
professional practice and implementations, application for professional ethics in social 
work, recommendations for social practice, and implications for social change. 
Problem Statement 
In January 2019, there were approximately 3,000 people in the state of 
Connecticut experiencing homelessness; 529 individuals who were experiencing 
homelessness were identified in the city of New Haven, Connecticut, of which 337 were 
youth age 24 and younger and 43 identified as LGBT (Connecticut Coalition to End 
Homelessness, 2019). In the city of New Haven, Connecticut, there are seven homeless 
shelters, two of which serve young adults age 14 to age 24; both shelters have limited 
available beds and services for LGBT youth (United Way of Greater New Haven 211, 
2019). The lack of shelter beds and services available to meet the diverse needs LGBT 
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youth in the city of New Haven, Connecticut, contributes to LGBT youth having longer 
experiences of homelessness and unresolved issues related to discrimination, rejection, 
and abuse.  
Ferguson and Maccio (2015) indicated the importance of key programs and 
services specifically designed to focus on the issues related to the experiences of LGBT 
homeless youth helped to improve outcomes for this population. Despite services and 
shelters available to help the homeless, LGBT youth report experiences of discrimination 
and unfair treatment, and may prefer to remain on the streets, with many engaging in high 
risk behaviors to meet their basic needs for food and shelter (Cochran et al., 2002; Ray, 
2006). Crisp and McCave (2007) identified a model of gay affirmative practice that social 
workers can use in their work with LGBT youth.  
Purpose Statement and Research Questions 
The purpose of this study was to explore the use of the gay affirmative principles 
to guide social workers in their practices with homeless LGBT youth in New Haven, 
Connecticut. Bias and discrimination are two major factors that contribute to LGBT 
youth becoming homeless and remaining homeless for longer periods of time than 
homeless heterosexual youth (Bidell, 2012; Cochran et al., 2002). Social workers roles in 
addressing the barriers that homeless LGBT youth experience are to recognize the 
barriers, influence attitudes to change about LGBT people, and assist the youth in 
accessing services (National Association of Social Workers, 2017; Parent, DeBlaere & 
Moradi, 2013). The interview questions were as follows:  
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IQ1: Given your belief systems, such as religious and sexual belief systems, what 
assumptions do you make about the sexual identity of homeless LGBT youth, and 
what information do you want and need to validate or reject your assumptions?  
IQ2: How do you affirm for homeless LGBT youth that same gender sexual 
drives are normal, and if you do not, what explanation do you have for not 
affirming those drives, and how could you give these youth the affirmation they 
need regarding their sexual identity?  
IQ3: In what ways do you reinforce the possibility with homeless LGBT youth 
that same gender identity can be positive?  
IQ4: How familiar are you with the stages of “coming out” among LGBT youth in 
general, and what practice information do you need in order to be more effective 
in working with this population?  
IQ5: Which biases do you have that prevent you from addressing the homophobia 
that many homeless LGBT youth experience, and is there any way you can 
overcome those biases? 
Definitions of Key Terms 
For this study, I used the following key terms that consist of both theoretically 
and operationally defined terms.  
Affirming: To confirm, offer support, encouragement or validation (Crisp & 
McCave, 2007). 
Coming out: Self disclosure of sexual orientation or gender identity (Baptist & 
Allen, 2008). 
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Discrimination: Unfair treatment based on sexual orientation or gender identity 
(Almeida, Johnson, Corliss, Molnar, & Azreal, 2009). 
Gender identity: An individual personal sense of a person’s own gender, which 
can differ from their assigned sex (Parent et al., 2013).  
Homelessness: the condition of often being unable to secure safe and adequate 
housing (Connecticut Coalition to End Homelessness, 2017). 
Homophobia: Dislike of people who identify as lesbian, gay, bisexual, or 
transgender (Wickens & Sandlin, 2010). 
LGBT: Lesbian, gay, bisexual, and transgender (Ray, 2006). 
Sexual Orientation: Romantic or sexual attraction (Elizabeth, 2013). 
The focus of this study was about how the application of the gay affirmative 
practice model can effectively address the diverse needs of the homeless LGBT youth by 
promoting the youth’s self-worth. It may also promote LGBT youth remaining safely at 
home while their caregivers receive family centered supports (Crisp & McCave, 2007). 
The data gathered informed the development of recommendations for social workers who 
practice with LGBT youth to successfully implement strategic treatment modalities that 
affirm LGBT youth. 
Nature of the Doctoral Project 
This action research study was a qualitative design that used a purposeful 
sampling approach to identify social workers who practice with homeless LGBT youth 
(Palinkas et al., 2015). I conducted the study with the purpose of examining the practice 
methods used by social workers with homeless LGBT youth in the city of New Haven, 
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Connecticut. The sample comprised participants who met the following criteria: (a) BSW 
and MSW level social work practice with LGBT youth, and (b) consent to be audio 
recorded.  
I recruited seven participants who met the criteria for inclusion to participate in 
the study. I conducted interviews with the participants to elicit information about a wide 
range of experiences and shared knowledge regarding issues that impact people who 
identify as LGBT, including their personal bias, religious beliefs, and self-awareness. 
Each taped interview consisted of asking the participants five questions about the 
affirmation of homeless LGBT youth; the interviews lasted between 20 and 40 minutes 
(Crisp & McCave, 2007).  
Significance of the Study 
This action research project has implications for improving outcomes for 
homeless LGBT youth. Parental rejection, bias, and discrimination are three major reason 
for LGBT youth becoming homeless (McNiff & Whitehead, 2011; Stringer, 2013). Social 
work practice that is affirming can influence attitude changes, increase tolerance, and 
provide support LGBT for youth to remain at home; it may also result in an opportunity 
for others to return home (Crisp & McCave, 2007). This study also puts forth how 
essential it is for social workers to understand and respond to the needs of homeless 
LGBT youth. Social workers who are aware of their personal biases and of the societal 
rejection of homosexuals are better prepared to implementation the gay affirmative 
practice model to enhance the capacity of service delivery systems that support homeless 
LGBT youth and help them to overcome challenges brought on by their experience of 
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bias and discrimination (Crisp & McCave, 200). Ridge & Ziebland (2012) found that 
overcoming challenges of bias and discrimination improves outcomes for this population 
who are at a higher risk for experiencing poor outcomes. By emphasizing gay affirmation 
in their practices, social workers can help homeless LGBT youth acquire a sense of self-
worth and self-affirmation (Asakura & Craig, 2014; Ferguson & Maccio, 2015; Gattis, 
2013; Ray, 2006).  
The National Association of Social Workers (2017) Code of Ethics identifies the 
importance of culturally competent work with diverse populations. Social workers have a 
key role in helping people who are marginalized and should avoid bias and 
discriminatory practices when addressing the needs of homeless LGBT youth (Ridge & 
Ziebland, 2012). Social workers who are aware of their own personal biases and are 
educated on issues that impact the quality of life for people who are marginalized can 
also influence attitudes and perceptions about LGBT people to be more positive. Social 
workers at the bachelor’s and master’s levels who are in private practice or are employed 
by an agency are required to provide services to diverse populations with the intent to 
improve conditions and circumstances for the individual or group (Council on Social 
Work Education, 2001).  
Future research with this population is necessary. Additional research on 
homeless LGBT youth improve practice and result in enhanced services and an increase 
in positive outcomes for homeless LGBT youth. Agencies and programs that focus on the 
needs of homeless LGBT youth can improve outcomes for this population by 
incorporating affirmative practice methods and using language and terminology that is 
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more inclusive of nonbinary gender identifying clients. To accomplish this, these 
agencies and programs must address heteronormative practices and policies.  
Theoretical /Conceptual Framework 
Based in humanism (Maslow, 1943) self-affirmation theory suggests that all 
individuals are motivated to have meaning and worth in their lives (Krems, Kenrick, & 
Neel, 2017). Individual self-worth and sense of integrity are important in coping with 
threatening situations. In this context, homeless LGBT youth, when compared to LGBT 
youth who are not homeless, may be threatened in becoming homeless.  Youth who 
identify as a sexual minority may not be able to recognize or affirm their own self-worth 
and/or promote their overall well-being (Crisp & McCave, 2007). When homeless LGBT 
youth’s sense of self is reduced to only their sexual identity, they are at risk of 
experiencing negative perceptions of themselves. Without support from others, those self-
perceptions often result in poor outcomes for LGBT youth who become homeless 
(Simon, 2016). 
In this context, the gay affirmation practice model identifies six specific principles 
for the clinician addressing the sexual identity of clients. These principles are: (a) no 
assumption that a client is heterosexual, (b) belief that homophobia is the problem rather 
than sexual orientation, (c) acceptance of the sexual identity of an individual is a positive 
outcome of the helping process, (d) decreased internalized homophobia that allows for a 
positive identity as a gay or lesbian person, (e) knowledge about theories of sexual 
identity acquisition is attained, and (f) identification by the clinician identifying of their 
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own biases. Crisp (2006) contended that in using this model of practice clinicians can 
impact positively the sexual identify of LGBT individuals. 
In particular, the model is applicable to various social work settings. As such, 
social workers using the model will likely accomplish the task of helping LGBT people 
acquire a sense of self-worth needed to recognize and cope with discrimination, bias, 
stigmas, and threatening situations. Moreover, this model is especially valid for use in 
practices with homeless LGBT youth, especially to assess their needs and how their 
experience of homelessness influence outcomes throughout their lives (Crisp & McCave, 
2007; Ryan et al., 2009). Unfortunately, there is little information about how social 
workers affirm the sexual identity of LGBT youth who are homeless. 
Values and Ethics 
This action research study aligns with the National Association of Social Workers 
(2017) Code of Ethics for social workers to advocate on behalf of oppressed and 
marginalized populations, and to treat each person with respect and dignity. This study 
was developed using an evidence-based approach to contribute to social work research 
and followed guidelines and standards of social work research (National Association of 
Social Workers, 2017). Participants in this study were social workers or counselors who 
were currently treating homeless LGBT youth or had treated them in the past. Each 
participant was made aware of that their participation in the study was voluntary. The 
participants were provided a copy of the confidentiality and privacy agreement and 
informed consent form (see National Association of Social Work, 2017).  
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Review of Professional and Academic Literature  
Continued experiences of bias, discrimination, and stigmas can lead to detrimental 
consequences for homeless LGBT youth and have negative impact on their social and 
emotional development even after many years and even decades (Bidell 2012; Ray, 
2006).The review of literature for this study was focused on comparison of the 
experiences of homeless heterosexual youth and homeless LGBT youth to understand 
issues that result in homeless LGBT youth remaining homeless for longer periods of 
time, using drugs and engaging in sexual favors for money, becoming involved with the 
juvenile justice system, and experiencing disparities in education and employment at 
higher rates than their peers (Bidell, 2012; Crisp & McCave, 2007; Ridge and Ziebland, 
2012).  
I collected the literature for this study through the use of the Walden University 
library, the Southern Connecticut State University Library, and the Fordham University 
Library. I used the following search engines to examine articles published within the past 
5 years: OneSearch Discovery, E-Journals ad E-Books Portal, Social Work Databases, 
and EBSCO information services, and ProQuest. I used the following key terms to 
identify articles relevant to the study population: homelessness, youth, LGBT, 
transgender, youth homelessness, homelessness impact on LGBT youth, homophobia, 
heteronormative , social work with LGBT youth, social work with homeless LGBT youth, 
long term impact of homelessness on youth, and disparities and unfair treatment of LGBT 
people. 
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Discrimination Against Homeless LGBT Youth 
Negative attitudes, beliefs, and perceptions about LGBT people as perverse, 
pitiful, or immoral creates aversion that results in many homeless LGBT remaining 
homeless over longer periods of time when compared to homeless heterosexual youth 
(Allen, Ruiz & O'Rourke, 2016; Kubicek et al., 2013). Existing services that use gay 
affirmative principles in their practice with LGBT youth report experiences of positive 
outcomes for the youth (Bidell, 2012; Ray, 2006). Social workers and shelter staff who 
affirm homeless LGBT youth and offer supports that help to improve the youth’s sense of 
self-worth. LGBT youth who report positive interactions with social workers were more 
likely to use the services in the future (Bidell, 2012; Crisp & McCave, 2007; Luke & 
Goodrich, 2012; Ray, 2006). LGBT youth who have affirming and emotionally 
supportive adults in their lives are more often able to achieve positive outcomes, embrace 
independence, and overcome their experiences of bias and discrimination. 
Discrimination and unfair treatment of LGBT people continues despite an 
increased level of tolerance by society. Societal attitudes about LGBT people still often 
foster unfair treatment, discrimination, prejudice, and harassment across multiple 
contexts (Hunter, 1990; Ray, 2006). LGBT youth often hesitate to seek support to help 
them manage the challenges they experience because of their gender identity and sexual 
orientation (Williams, Connolly, Pepler, & Craig, 2005). Homelessness as a consequence 
for coming out is a reality for many LGBT youth (Heinzea, Hernandez, Toroc & Bluea, 
2012; Ray, 2006). 
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Coming Out and Homelessness Among LGBT Youth 
Coming out is a decision made by individuals to disclose their sexual identity to 
family, friends, coworkers and the larger society (Ali & Barden, 2015). Individuals who 
decide to come out as LGBT report experiences of shame, guilt, confusion, anger, fear, 
vulnerability, depression, and suicidal thoughts (Ali & Barden, 2015). The experiences of 
emotional turmoil experienced by many LGBT people could result in suicide and or 
substance use (Ali & Barden, 2015).  
Coming out during adolescence can be an emotionally challenging event and the 
fear of rejection is a common reaction (Baptist & Allen, 2008; Green, 2002). Research 
indicates that many parents have negative reactions to their child's disclosure about their 
sexual identity, and this can result in verbal threats, physical assault, and ejection from 
the home. Youth who are abandoned by their parents experience devastating 
psychological impairments that increase their risk for depression and suicide (D’Augelli 
et al., 2005; Moskowitz, Stein & Lightfoot, 2013). Social workers who offer services to 
help improve parents’ attitudes about their LGBT child have been shown to be effective 
over time in helping to preserve the parent/child bond (Ryan et al., 2010). Likewise, 
practices that focus on family cohesion and help to identify strategies for making the 
relationships stronger can reduce the numbers of LGBT youth who become homeless 
because of parental rejection. Clinical interventions such as counseling, individual 
therapy, and family therapy for youth and their families are also important in repairing 
relationships between the youth and parents by focusing on the importance of building 
the parent/child relationship skills that influence the parent's attitudes regarding their 
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child’s sexual identity (D’Augelli et al.,2005 Israel et al., 2008). Exposure to information 
about issues affecting people who identify as LGBT also contribute to improved parental 
acceptance (Katz-Wise, Rosario, & Tsappis, 2015). 
Many LGBT youth struggle to hide their sexual identity from their parents out of 
fear of rejection (Bidell, 2012; Ridge & Ziebland, 2012). Parental support is a key 
component of healthy adolescent development, and social work practice that affirms the 
youth sexual identity and acknowledges their diverse needs contribute to improving 
attitudes and perceptions that parents, providers, and mainstream society have about 
people who identify as LGBT (Crisp & McCave, 2007; DiGiovanni & Koenig, 2011; 
Ryan, Russell, Huebner, Diaz & Sanchez, 2010). Moreover, research indicates that a high 
number of homeless LGBT youth are more likely to engage in high-risk behaviors 
because of the unfair treatment they experience that prevents them from using resources 
that heterosexual homeless youth find to be beneficial (Corliss Goodenow, Nichols, & 
Austin, 2011; D'Augelli et al., 2005; Marshal et al., 2011). Social work practice that 
validates the parent’s values and offers education to help increase the parent’s knowledge 
about how to support their LGBT child may lead to lower rates of homelessness for the 
child.  
Homeless LGBT youth who come out to their families and were rejected face 
challenges that many homeless heterosexual youths do not experience (Bidell, 2012). 
Family rejection and abandonment can have lifelong negative implications on the quality 
of life for LGBT youth (Bidell, 2012; Mar et al., 2014; Whitbeck & Hoyt, 1999). 
Homeless LGBT youth who are without guidance from accepting families and accepting 
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communities may experience repeated negative life events and risk unforeseen 
constraints of their sense of self and identity (Elizabeth, 2013; Lolai, 2015; Schwartz, 
Côté and Arnett, 2005).  
Family support is a protective factor that improves outcomes for LGBT youth 
(Baptist & Allen, 2008; Simons, Schrager, Clark, Belzer & Olsen, 2013). LGBT youth 
who have the support of family are more likely to remain in school and earn a high 
school diploma, pursue postsecondary education, have lower rates of suicide and suicidal 
ideation, seek medical and mental health services more frequently, and have low rates of 
involvement with the juvenile justice system (McConnell, Birkett, & Mustanski, 2016; 
Ray, 2006).  
Homelessness for LGBT Youth and Heterosexual Youth 
In January 2019, a count of the homeless youth in the state of Connecticut 
identified 9,303 youth under age 25 experiencing homeless (Connecticut Coalition to End 
Homelessness, 2019). On January 22, 2019, in the city of New Haven, Connecticut, 503 
people were experiencing homelessness of which 98 were children; the report did not 
provide information about the number of LGBT, which complicates the process of 
obtaining accurate numbers of homeless LGBT youth in the city (Connecticut Coalition 
to End Homelessness, 2019). The counts were conducted in shelters and many homeless 
LGBT report not disclosing their gender identities out of fear of harassment, rejection, or 
assault (Ray, 2006). Homeless LGBT youth have reported being turned away from 
shelters because of lack of space or the shelter was unable to keep them safe (Cochran et 
al., 2002; Ray, 2006). A significant difference between the experiences of homeless 
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LGBT youth and homeless heterosexual youth is that sexual identity is often the primary 
cause for homeless LGBT youth remaining homeless for longer periods of time (Ray, 
2006; Ridge & Ziebland, 2012).  
LGBT youth who are forced to leave their homes are likely to not be prepared to 
be on their own, and they lack the skills they need to transition to independence and to 
assume the full responsibility of caring for themselves (Kattari, Barman-Adhikari, 
DeChantis & Rice, 2017; Ridge & Ziebland, 2012). Resources that are affirmative and 
focus on providing guidance and supports to homeless LGBT youth to teach them skills 
to properly care for themselves are important to their wellbeing (Bidell, 2012). In trying 
to cope with stressors related to their homeless status, LGBT youth may rely upon other 
homeless youth who may have maladaptive functioning skills, which may further 
compromise their safety, increase their risk of victimization, and complicate other 
problems they might encounter (Bidell, 2012; Ray, 2006).  
Despite the struggles of homelessness, LGBT youth reported having positive 
interactions with adults who helped them learn to navigate systems, were supportive, 
maintained positive attitudes with the youth, and connected them with services and 
supports to help address their mental and emotional needs (Baptist & Allen, 2008; Jones 
& Skogrand, 2014). Social workers who give attention to the how a youth’s functioning 
is impacted by separation from family and peer networks can help to improve the youth’s 
overall life satisfaction with the implementation of the gay affirmative principles (Crisp 
& McCave, 2007; Walters, Clerk, McLaughin, Simon & Moody, 2018). Furthermore, 
LGBT youth who have the support of their family and are able to maintain connections 
17 
 
with their peers and appropriate adults are better prepared to manage stressors and related 
issues that contribute to poor decision making (Ryan et al., 2010). 
Juvenile Justice System and Homeless LGBT Youth 
Allen et al. (2016) described the high rates of homeless LGBT youth involved 
with the juvenile justice system and how those experiences resulted in unfair treatment 
during incarceration. Ironically, the experience of discrimination is one of the primary 
reasons homeless LGBT youth are more likely to engage in sexual acts to earn money in 
order to pay for food, to have a place to sleep, or to pay for other basic necessities (Klein, 
Holtby, Cook, & Travers, 2015; Kubicek et al., 2013). The experiences of discrimination 
and unequal treatment and lack of accommodations for homeless LGBT youth sends the 
message that their needs are not important. The numbers of LGBT youth in the juvenile 
justice system is imprecise due to lack of data collection systems that focus on this 
population (Irvine, 2010). Improved attitudes and perceptions about this population could 
result in improved conditions for LGBT youth who are involved with the juvenile justice 
system and could also act as a protective factor against adverse mental health outcomes, 
such as depression and suicide ideation (Ryan et al., 2010). 
Homeless LGBT Youth and Mental/Physical Health 
Discrimination has a devastating impact on the psychological well-being of 
LGBT youth (D’Augelli, 2002). Rejected by their parents and left on their own with 
limited supports to help them manage the negative attitudes and assumptions that society 
has about their sexual identity, many LGBT youth are more likely to develop mental 
health issues (Bober, Suing & Shepler, 2016). Homeless LGBT youth are also more 
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likely to have untreated mental illness, suffer from depression, misuse substances, and 
engage in high-risk behaviors at a higher rate than homeless heterosexual youth (Haas et 
al., 2010; Ray, 2006). Untreated mental health issues have resulted in a higher number of 
homeless LGBT youth reporting feelings of low self-worth, increased suicide attempts, 
and engagement in high-risk behaviors (Bober et al., 2016; Krems et al., 2017; 
Moskowitz et al., 2013).  
Homeless LGBT youth are more likely to not seek medical care for health 
problems (Ray, 2006). LGBT youth are at a higher risk for sexually transmitted diseases 
and viruses, cancers, obesity, and high blood pressure compared to heterosexual youth 
(Goodenow Netherland, & Szalacha, 2002; Ray, 2006). Health disparities for homeless 
LGBT youth are often a result of barriers to accessing health services, bias and 
discrimination, a lack of medical insurance, and poor treatment from health care 
providers (Lim, Brown, & Kim, 2014).  
Over time, the experiences of bias and discrimination in various social settings 
can have adverse impact on LGBT youth mental and medical health if left unaddressed 
(Hudson et al., 2010). Many homeless LGBT youth engage in sex to earn money for food 
and to pay for a hotel room as an option rather than seeking shelter and experiencing 
further rejection, bias, discrimination, and harassment by staff and other youth (Almeida 
et al, 2009; Cochran et al., 2002; Walls & Bell, 2011). Substance use is a maladaptive 
coping strategy that many LGBT youth use to mask their experiences of emotional 
distress (Ray, 2006). 
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Homeless LGBT Youth and Substance Use 
All homeless youth, regardless of their sexual identity, are deserving of services 
that help to improve their circumstances. Many LGBT youth do not have the option of 
returning home to benefit from the emotional and financial support they need. LGBT 
youth are more likely than heterosexual homeless youth to misuse substances as a coping 
strategy (Kubicek et al., 2013). Homeless youth who remain on the streets for longer 
periods of time are at a higher risk for exposure to drugs and alcohol and without 
appropriate guidance and support. Homeless LGBT youth may use more substances more 
frequently than heterosexual homeless youth to cope with their experiences of 
homelessness (Walls & Bell, 2011). Unaddressed substance use among homeless LGBT 
youth has implications on their future and could pose as a barrier to employment, mental 
health stability, physical health, and education.  
Disparities in Education and Employment 
Homeless LGBT youth have the right to a fair and equal education (Ray, 2006). 
The McKinney-Vento Homeless Assistance Act of 1987 signed into law by former 
president Ronald Reagan on July 22, 1987 identified guidelines for states to ensure 
children have access to free and appropriate public education (Miller, 2009). Homeless 
LGBT youth who do not have the necessary documents such as immunizations records, 
birth certificates, lack a proof of residence, and do not have a parental figure to sign 
necessary paperwork, are more likely to not continue their education because they are 
unfamiliar with their rights and provisions provided under the law. Without an education 
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many homeless LGBT youth will not gain employment, which can result in additional 
social integration issues. 
LGBT youth who are successfully enrolled in school report experiences of 
bullying in the form of verbal harassment and physical assaults. Some do not have access 
to clean clothes or supplies and fear further social ostracism (Ray, 2006). An 
unsupportive school atmosphere can contribute to decreased achievement and lowered 
academic performance (Fetner et al., 2012). However, schools that have designated safe 
places for LGBT youth and incorporate appropriate responses by school personnel when 
they become knowledgeable of LGBT youth being harassed or experiencing unfair 
treatment, help to increase tolerance levels and acceptance of sexual minorities (Bidell, 
2014; Ray, 2006). The mistreatment of homeless LGBT youth, in the school setting, has 
negative consequences on their mental health and socialization that impacts other areas of 
their lives. Biases against people who identify as LGBT results in higher levels of 
psychological distress, and when left unaddressed has the potential to have detrimental 
impact on the individual’s quality of life (Ng, Schweitzer & Lyons, 2012). 
Homeless LGBT youth are more likely to lack skills and/or the experience 
necessary to gain employment and job retention rates for many LGBT youth are low. 
Limited number of states have laws to protect the rights of sexual minorities in the 
workplace, and as a result many LGBT people who report having experienced 
mistreatment in the workplace are more likely to leave their jobs prematurely (Krehely, 
2009; Pizer, Sears, Mallory & Hunter, 2011). The development of programs to assist 
LGBT youth to learn interviewing skills and to help them manage stressors they might 
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encounter while working in a can help to improve job retention (Lenz-Rashid, 2006). 
Homeless LGBT youth who do not earn a high school diploma are more likely to be 
confined to low wage employment or experience homelessness multiple times throughout 
their lives (Whitbeck & Hoyt, 1999). Without the resources they need homeless LGBT 
youth may experience barriers as they transition to their adult lives. 
Resources for Homeless LGBT Youth 
Four causes of homeless in the United States are lack of affordable housing, 
poverty, mental illness, and unemployment (National Alliance to End Homelessness, 
2019). Many LGBT youth become homeless because of family rejection and 
abandonment (Nagoshi, Adams, Terrell, Hill, Brzuzy & Nagoshi, 2008; Ray, 2006). The 
unresponsiveness to the needs of homeless LGBT youth may add to their inability to cope 
and may result in an unhealthy dependency on other homeless youth to learn skills to 
survive on the streets (Centers for Disease Control and Prevention, 2014; Saewyc, 2011). 
Some LGBT youth prefer to remain living on the streets or seeking temporary shelter 
with friends to avoid discrimination and unfair treatment when seeking services and 
shelter at agencies that lack affirmative practice (Ray, 2006).  
Homeless LGBT youth remain on the streets for longer periods of time, and as a 
result they are more likely to encounter further discrimination and be physically assaulted 
(Chamberlain & Johnson, 2013; Klein et al., 2015). Left alone to survive on the streets, 
homeless LGBT youth commit crimes and perform sexual acts to earn money as a means 
of meeting their basic needs for food and temporary shelter (Klein et al., 2015). Without 
supports homeless LGBT youth are left to cope with adult responsibilities and have to 
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provide for themselves sooner than many of their peers who are not homeless. Having 
very little or no access to cash or other means to meet their basic daily needs many 
homeless LGBT youth will engage in survival sex and other criminal acts, which 
increases their risk of becoming victims of physical assaults, sexual assaults, and 
involvement with the criminal justice system (Asakura & Craig, 2014; Kubicek et al., 
2013). The multiple challenges and needs experienced by homeless LGBT youth are a 
reason that advocacy for the allocation of funding and changes in program policy to 
support specific services that address disparities in services for homeless LGBT youth.  
The Runaway Youth Act, enacted in 1974, allocated funding accessible to 
programs and agencies to address the needs of homeless youth (Ray, 2006). While faith-
based organizations also utilize the funding, many such agencies and programs operate 
on a belief system that does not value the rights of sexual minorities (Ray, 2006). Many 
of the employees and staff at Faith-based shelters operate on a belief system that when 
encountering LGBT youth often offer religious advice for reformation and often mistreat 
LGBT youth who seek services (Administration for Children and Families, 2014). 
However, specific funding for LGBT youth is not a requirement for agencies and 
programs that receive federal funding (Administration for Children and Families, 2014; 
Ridge & Ziebland, 2012). 
In fact, several researchers have noted that homeless LGBT youth have better 
outcomes when they can rely upon family, resources, and access to services that provide 
them with support to manage their experiences of discrimination and to advocate for their 
needs (Fetner et al., 2012; Klein et al., 2015; Marshal et al., 2011; Williams & Sheehan, 
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2015). Some LGBT youth are homeless because of a variety of reasons not related to 
their gender or sexual identity but interventions that specifically focus on the unique 
needs of LGBT youth and can result in lowering risk factors such as substance use, 
suicidal behaviors, unmet mental health and medical needs (Allen et al., 2016; Asakura & 
Craig, 2014; Gattis, 2013; Sherriff et al., 2011). Training and education of social workers, 
teachers, medical providers and other professionals on the experiences of homeless could 
lessen the gaps in the disparities in education, mental and health, and physical needs.  
Summary 
Section 1 included a discussion of the background for the study highlighted the 
research problem, research question, the purpose, nature, relevant literature, and 
significance of the study. A review of the gay affirmative practice theory provided the 
context for the study. With homeless LGBT youth who are aware of societal perceptions 
and view of their non-conforming gender identity and sexual orientation as immoral, 
social workers can help these youth by affirming that same gender sexual desires as 
normal and validating the self-worth of the youth (Friedman et al., 2006; Luke & 
Goodrich, 2012).  
In the process of working with social workers who affirm, for homeless LGBT 
youth, that same gender sexual desires are normal, be self-advocates and learn how to 
manage stressors related to their experiences of bias and discrimination (Walters et al., 
2018). Lastly, a review of the professional and academic research demonstrates the extent 
to which social work practices are warranted to address the many needs of homeless 
LGBT youth who experience abandonment and rejection by their family and 
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discrimination and bias when seeking services and supports (Dworsky & Hall, 2013). 
Section 2 will be a discussion of the research design and data collection, methodology, 
participant recruitment, instrumentation, data analysis and ethical procedures.  
Section 2: Research Design and Data Collection 
The purpose of this study was to explore the attitudes, challenges and experiences 
of social work practitioners when providing services to homeless LGBT youth. The 
interview questions were as follows:  
IQ1: Given your belief systems, such as religious and sexual belief systems, what 
assumptions do you make about the sexual identity of homeless LGBT youth, and 
what information do you want and need to validate or reject your assumptions? 
IQ2: How do you affirm for homeless LGBT youth that same gender sexual 
drives are normal, and if you do not, what explanation do you have for not 
affirming those drives, and how could you give these youth the affirmation they 
need regarding their sexual identity? 
IQ3: In what ways do you reinforce the possibility with homeless LGBT youth 
that same gender identity can be positive? 
IQ4: How familiar are you with the stages of “coming out” among LGBT youth in 
general, and what practice information do you need in order to be more effective 
in working with this population? 
IQ5: Which biases do you have that prevent you from addressing the homophobia 
that many homeless LGBT youth experience, and is there any way you can 
overcome those biases? 
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In Section 2, I discuss the research design, methodology, participant selection, data 
collection, data analysis, and ethical considerations. 
Research Design 
This action research study was conducted with the purpose to gain knowledge 
about the practice methods used by social workers in their work experiences with 
homeless LGBT youth in the city of New Haven, Connecticut (see McNiff & Whitehead, 
2011). Crisp and McCave (2007) identified a model of gay affirmative practice that social 
workers can use in work with gay youth to reinforce their self-worth. The principles of 
this model are: (a) make no assumptions about a client’s sexuality, (b) accept same 
gender sexual desires as normal, (c) reinforce that an LGBT identity can be a positive 
sexual identity (d) know that the stages of “coming out” are needed, (e) be self-aware of 
biases, and (f) be prepared to reduce the internalized homophobia that a gay youth might 
be experiencing. Despite the possibility that this model might have special utility in social 
work practice with gay youth, little is known about gay affirmative principles that social 
workers emphasize in their practices with homeless LGBT youth in New Haven, 
Connecticut. 
Methodology 
Prospective Data 
The data for this study was collected through semistructured face-to-face 
interviews, telephone interviews, and e-mail responses. The semistructured face-to-face 
interviews were audio recorded and lasted approximately 45 minutes. The telephone 
interviews were audio recorded, and the e-mail responses were returned within  5 days. 
26 
 
During the face to face and telephone interviews, I reviewed the purpose of the study, the 
confidentiality agreement, the informed consent, and participant agreement to be audio 
recorded. The demographic background questionnaire was completed prior to the 
interviews being conducted. All the respondents were asked the same five questions.  
Participants 
I recruited social workers using a purposeful sampling approach (Suri, 2011), and 
received referrals of other social workers to participate in the study. Purposeful sampling 
allows data to be gathered from participants with the greatest experience with and 
knowledge on the topic (Palinkas et al., 2015; Suri, 2011). To participate, social workers 
had to be employed at a homeless shelter or other similar program that provides services 
to the LGBT youth population in New Haven, Connecticut. I recruited participants for 
this study by a formal e-mail invitation to participate in a telephone interview. With a 
commitment to participate, each participant signed an informed consent and confidential 
agreement form. The interviews were audio recorded, transcribed, and analyzed into 
themes (see McNiff & Whitehead, 2011). 
Purposive sampling was the most appropriate method to recruit social workers 
who because of their work experiences were able to provide the information about gay 
affirmative practice in their work with LGBT youth (see Palinkas et al., 2015; Suri, 
2011).I asked the social workers who volunteered to participate in the interview to refer 
other social workers to participate in the study.  
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Instrumentation  
I used face-to-face interviews, telephone interviews, and e-mail messages to 
collect the data. Two respondents participated in face-to-face interviews conducted in a 
private office at the community agency where they were employed. Prior to participating 
in the interview, each respondent reviewed and signed the informed consent form. 
Three telephone interviews were audio recorded and conducted in my private 
office. The respondents were e-mailed a copy of the informed consent form, which was 
returned signed prior to their individual interview being conducted. The respondents 
confirmed they were alone.  
Two of the respondents participated by e-mail. They were provided the five 
questions and the informed consent form by e-mail. The respondents confirmed a secure 
e-mail was used to receive and return their responses. The respondents returned an e-mail 
with responses to the questions and submitted an e-signed informed consent form.  
The seven respondents who participated in the study received an informed 
consent form, which was reviewed signed. The informed consent agreement highlighted 
the purpose of the study, procedures for gathering data, permission to audio record the 
interview session, and a voluntary participation clause. Compensation was not offered to 
the participants. 
The respondents were asked five open-ended questions to gauge their experiences 
of practice with homeless LGBT youth, their familiarity with the stages of coming out, 
their own biases and beliefs about people who identify as LGBT, and the use of 
affirmation in their practices. Additionally, respondents were asked to provide 
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demographic information that included their age, gender/gender pronouns, race, work 
history with LGBT youth, type of social work degree, licensure status, and current 
employment before the start of the interview. I shared the transcribed interviews with the 
respondents for review to determine their accuracy. The research questions were designed 
to capture the practice experiences that social workers have with homeless LGBT youth. 
Data Analysis 
On February 9, 2019, this study was approved by the Walden University 
Institutional Review Board (approval number 02-07-19-0536043). The respondents in 
this study were social workers with bachelor’s and master’s degrees. Four of the 
respondents were clinical licensed social workers and three respondents were employed 
at one agency; all respondents worked with LGBT youth in the city of New Haven, 
Connecticut. I mailed invitations to 12 social workers inviting them to volunteer to 
participate in the study. I selected seven of the social workers who met the criteria for 
participation. The two face-to-face interviews were semistructured  and were audio-
recorded with a handheld audio recorder. They lasted approximately 45 minutes. The 
interviews were held over a 6-week period from April 12, 2019, to May 20, 2019, and 
were conducted in my private office or in a private office at the agency were the 
respondents were employed. Each respondent was e-mailed copy of the open-ended 
questions, and a copy of the informed consent form. Two of the social workers submitted 
their responses to the research questions via e-mail. Each respondent was made aware 
that they would not receive compensation for participating in the study. The interviews 
were audio recorded and transcribed, and the emergent themes were coded, categorized, 
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and grouped by similarities and organized into clusters. The audio device was in proper 
working order, and I asked the questions one at a time and repeated them if necessary in 
sequence. During each face-to-face interview, I maintained a neutral tone and a neutral 
affect (see Turner, 2010). I employed constant comparison in reviewing each 
participant’s responses, analyzed the data, and interpreted the meaning of the data (see 
Onwuegbuzie, Dickinson, & Leech, 2009). The interview responses were transcribed into 
patterns and themes related to the principles of affirmation in the practices social workers 
use in working with homeless LGBT youth, using a qualitative data analysis system (see 
Richards & Richards, 1991). 
The bias or delimitation in using social workers who practice with homeless 
LGBT youth in this study was important to elicit information about the principle of gay 
affirmation in their practices. However, a limitation in this study was the lack of 
reliability in self-reports versus observations of interactions between the social work 
practitioner and the homeless LGBT youth (see Chenail, 2011). Another bias in this study 
was the extent to which results can be applied to other groups or in other geographical 
areas (see Chenail, 2011). 
Ethical Procedures 
I informed the social workers about the social action research and the goals of the 
study. I treated each respondent with respect for their time and an appreciation for their 
knowledge. The respondents’ privacy was guaranteed, and necessary releases were 
provided clearly outlining the use and intent of the audio recordings and the recordings 
and data storage, and the informed consent and statement of confidentiality forms were 
30 
 
gathered. To further ensure privacy, the respondent's names and contact information were 
not included in the findings of this study. I addressed the ethical values of the National 
Association of Social Workers (2017) Code of Ethics by adhering to the principles and 
guidelines for addressing social issues and increasing competencies in social work. I 
obtained confidentiality agreements, and the names and contact information, audio 
recordings, and data will remain for 5 years in a locked cabinet in my office and will then 
be destroyed. 
Summary 
Section 2 includes a review of the research design, data collection, and the 
importance of social work interventions specific to addressing issues of discrimination 
and bias, which could influence attitudes and perceptions and help to improve outcomes 
for homeless LGBT youth. This section was a review of my role as a researcher, 
informed consent, participant recruitment, data collection, the methodology, ethical 
considerations, and validity. The methods discussed were appropriate for gathering data. 
In Section 3, the study findings, limitations, and validity are presented.  
Section 3: Presentation of the Findings 
 
The purpose of this study was to explore the use of the gay affirmative principles 
that guide social workers in their practices with homeless LGBT youth in New Haven, 
Connecticut. I asked the following five interview questions either in person, by phone, or 
in e-mail messages: 
RIQ1: Given your belief systems, such as religious and sexual belief systems, 
what assumptions do you make about the sexual identity of homeless LGBT 
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youth, and what information do you want and need to validate or reject your 
assumptions? 
IQ2: How do you affirm for homeless LGBT youth that same gender sexual 
drives are normal, and if you do not, what explanation do you have for not 
affirming those drives, and how could you give these youth the affirmation they 
need regarding their sexual identity?  
IQ3: In ways do you reinforce the possibility with homeless LGBT youth that 
same gender identity can be positive? 
IQ4: How familiar are you with the stages of “coming out” among LGBT youth in 
general, and what practice information do you need in order to be more effective 
in working with this population of youth? 
IQ5: Which biases do you have that prevent you from addressing the homophobia 
that many homeless LGBT youth experience, and is there is any way you can 
overcome those biases? 
The data collection included e-mails, telephone interviews, and semistructured 
face-to-face interviews. Two respondents e-mailed their responses, three respondents 
were interviewed by telephone, and two respondents were interviewed face-to-face. The 
face-to-face interviews were conducted in a private office at the agency where the 
respondents are employed, and the telephone interviews were conducted in my private 
office. Each interview was conducted with the respondent’s permission. The respondents 
received the questions through a secure e-mail address, and their responses were 
32 
 
submitted through a secure e-mail. This section includes a review of the data analysis 
techniques and findings. 
Data Analysis Techniques 
To establish triangulation, the interview questions were the same for all seven 
participants to check the validity (see Carter, Bryant-Lukosius, DiCenso, Blythe, & 
Neville, 2014). I used the method of initial coding to identify emergent themes and 
categories and focused coding to identify the participants’ experiences related to their 
contact with homeless LGBT youth. I used coding, categorizing, and concept mapping to 
analyze the responses. I used an Excel spreadsheet to manually code the data. The data 
was kept protected on a password protected laptop that was only accessible to me. Public 
computers and flash drives were not used to gather or store any information for this 
study.  
The delimitation of using social workers who practice with homeless gay youth in 
this study was in important to elicit information about the principle of gay affirmation in 
their practices. However, a limitation in this study was the lack of reliability in self-
reports versus observations of interactions between the social work practitioner and the 
homeless LGBT youth (see Chenail, 2011). Another bias in this study was the extent to 
which results can be applied to other groups or in other geographical areas (see Chenail, 
2011). 
Findings 
This study was conducted to was to explore how social workers affirm the sexual 
identity of LGBT youth who are homeless in the city of New Haven, Connecticut. The 
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findings indicated a need for education and training on how the principles of gay 
affirmative practice improve outcomes for homeless LGBT youth. Social workers who 
participated in the study were not familiar with the stages of coming out and could 
benefit from training on the stages of coming out. Increased awareness about this process 
could improve practice with this population (Ali and Barden, 2015; Ginicola, Filmore & 
Smith, 2017). It is important for social workers to be prepared to effectively identify 
interventions and provide supports to LGBT clients. The respondents to this study were 
not familiar with the five stages of coming out and were provided a copy of a document 
describing the stages of coming out and how to assist  a LGBT person during this process 
(Ali & Barden, 2015). 
There were seven respondents who volunteered to participant in this study. All 
respondents graduated from an accredited college or university. I collected the 
demographic information was collected through a questionnaire, which asked participants 
to report their age, race, gender/gender pronouns, type of education degree, work history 
with LGBT youth, licensure status, and current employment status. The participants were 
the following. The names used here are pseudonyms.  
Sheryl, age 32 is a White female. She has a master’s degree in social work. She is 
a licensed clinical social worker. She has 8 years of experience working with youth, and 
many of her clients are LGBT youth. 
• Mark, age 28, is a White male. He has a master’s degree in social work. He is 
a licensed clinical social worker and has been practicing for 6 years. He has 
several youth clients who identify as LGBT. 
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• Anthony, age 38, is a White male. He has a master’s degree in social work, 
and he is a licensed clinical social worker. 
• Monica, age 58, is a Black transgender female to male who uses the pronouns 
she and her. She has a master’s degree in human services. She is a counselor 
at a community program that provides services to people who have been 
diagnosed with HIV/AIDS. Monica’s clients identify as LGBT, and many are 
homeless. 
• Mary, age 29, is White female. She has a bachelor’s degree in social work. 
She has approximately 5 years’ experience working minority populations in a 
nonprofit community program. Her specialty is youth outreach and case 
management.  
• Paul, age 42, is a White male. He has a bachelor’s degree in social work. He is 
employed as a residential manager at a youth program that offers housing to 
homeless youth and youth who are in transitional foster care. Paul has 12 
years’ experience working with homeless and transitioning youth. 
• April, age 39, is a Black female. She has a master’s degree in social work. She 
has 12 years’ experience in Child Protective Services, college level teaching 
experience, and is as a licensed clinical social worker. She has experience 
with LGBT youth in her role as a clinician and in her former employment as a 
Child Protective Services worker.  
Several themes emerged from the data collection that were directly connected to 
the research questions. Those themes were: (a) recognition of beliefs and assumptions, 
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(b) affirmation of same gender sex drives as normal, (c) reinforcing LGBT identity as 
positive, (d) familiarity with and understanding the significance of the stages of coming 
out, and (e) awareness of biases and how to overcome bias to support LGBT youth. Six 
respondents denied making assumptions and judgments about the sexual identity of 
homeless LGBT youth. Six of the seven respondents reported practicing a religion and 
shared a level of awareness about the potential for conflict when considering their 
religious beliefs and their own bias. They reported knowing the benefit of keeping their 
religious values and beliefs separate from their work with LGBT people. They agreed 
that engagement and rapport building required the ability to keep religious beliefs 
personal and separate from their work, and the decision to explore religion is left up to 
the client. One respondent did not affiliate with any religion and shared not making 
assumptions about anyone. This respondent emphasized their belief that each person has 
a unique identity, and it is up to that person to decide how they want to live their life, and 
they should be able to do so without judgment from others. 
The seven respondents agreed that affirmation is very important for homeless 
LGBT youth, and it is important that they understand their lives can be meaningful 
despite societal rejection. Emphasis was placed on the need for LGBT people to know 
that they have support and that their experiences, although unique to them, are not 
uncommon in a more general sense.  
A common theme amongst the seven respondents in regards to the reinforcement 
of LGBT identity as positive was their beliefs that it was their role and responsibility as 
social workers and counselors to support their clients to be the best individual they could 
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be, and if a client identified as lesbian, gay, bisexual, transgender, or questioning their 
sexual identify, it was their responsibility to help that client figure out what they wanted 
to do with their life. They were not in a position to make a determination about their 
client's sexual identity being bad or good, just as long as that person was not harming 
themselves or anyone in the process; it was their duty as counselors to help their clients 
make progress towards self-actualization.  
Six of the respondents were not familiar with the stages of coming out. They did 
however have a level of awareness about the significance of coming out and how the 
lives of the individual changes following coming out, often for the worse. They felt 
unprepared to address the stages of coming out and the importance of support during this 
process which includes (a) a personal awareness of their identity as LGBT, (b) 
assessment or analysis of the appropriateness of disclosing this to others, and (c) the 
decision to disclose or to not disclose. They expressed an interest in participating in 
trainings and educational forums to be better informed and prepared to assist their clients 
who identify as LGBT and who are going through this process.  
The one respondent who was familiar with the stages of coming out identified as a 
transgender female and shared her experiences of coming out, which involved shaming 
by her parents and resulted in her homeless experience that lasted several years. She 
shared that many LGBT youth become homeless after coming out and/or they no longer 
have the resources and supports they once had to navigate the world. Left alone to 
survive without guidance and support, many youth resort to engaging in sexual acts and 
other favors to have a place to sleep. This statement was profound in that it captured the 
37 
 
essence of the research regarding one of the major issues that impacts the lives of 
homeless LGBT youth who engage in high risk behaviors to get their needs met.  
The participants agreed that they might not always be aware of when they are 
engaging in implicit bias, but they do make an attempt to focus on the principles of social 
work and engage clients based on their individual needs. The respondents all agreed that 
it is the responsibility of the social worker or professional to build rapport and establish a 
therapeutic relationship with their clients that is validating and affirming, as a critical 
component in helping homeless LGBT youth navigate social environments and manage 
the challenges of bias and discrimination.  
Social workers are trained professionals that are held with a task of learning about 
the experiences of homeless LGBT youth in order to provide them with the support they 
need as they transition to interdependence. Ideally the therapeutic relationship between 
the social worker and homeless LGBT youth is conducive to helping the youth navigate 
resources, services, relationships, and validation of their gender identity and sexuality as 
normal. A major part of the social workers engagement with their clients is to help the 
youth to create a supportive and concrete social network as they navigate societal 
conceptions that marginalize their sexual identity.  
Heterosexual privilege and discrimination towards same sex relationships are 
associated with lower levels of competency among professionals (Bidell, 2012). This 
study may be used as a guide by social workers to increase their awareness about how to 
affirm and support LGBT youth. As young people develop their sexual identities, family 
support and affirmation of their self -worth and concrete support LGBT youth, may help 
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the youth experience shorter terms of homelessness (Crisp & McCave, 2007; Baptist & 
Allen, 2008).  
This study was specific to social work practice in the city of New Haven, 
Connecticut and therefore cannot be generalized. However, this study seeks to fill the 
gaps in the literature by simultaneously exploring social work practice techniques with 
homeless LGBT youth and their experiences in the contexts of identity formation. The 
social workers who participated in this study had approximately 25 years of combined 
practice with LGBT youth. Seven respondents participated in this study, 4 were female, 
and 3 were male. Among the 7 respondents, 3 identified as African American/Black, and 
4 identified as Caucasian/White.  
In this study, I focused on social work practice techniques that were affirming of 
LGBT sexual drives as normal. Data collection for this qualitative study consisted of face 
to face semi-structured interviews, telephone interviews, and e-mail responses (Galetta, 
2013). The sample size consisted of 7 social workers who practice or provide service to 
people who identify as LGBT in New Haven, Connecticut. The sample size for this study 
is small, however it is my hope that the information and data gathered from the 
respondents can be deemed valuable by other social worker practitioners or staff who 
provide service to homeless LGBT youth. 
There were limitations to this study, including the small purposeful sample (N=7). 
Self-reported data could be biased; for instance, participants could have responded to 
questions by the way they believe they should as social workers. The participants also 
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could have been uncomfortable answering the questions based on the sensitivity of the 
topics.  
Summary 
Social work practice interventions are important to addressing the needs of 
homeless LGBT youth and are necessary to help counter the impact of discrimination and 
bias has on the physical health and mental health of LGBT youth (Bidell, 2012, Crisp & 
McCave, 2007; Ridge & Ziebland, 2012). Overall, LGBT homeless youth experiences 
are uniquely different from other homeless youth. Homeless LGBT youth face greater 
obstacles when seeking shelter and services. LGBT homeless youth have reported 
experiences of bias and discrimination when seeking shelter or services, unfair treatment 
reinforces the belief that LGBT youth are underserving of being provided relief from 
their circumstances and sends a message that their lives are unimportant. Social work 
practices that focus on the individual well-being of homeless LGBT youth while 
addressing discrimination, and stigmas supports the values and principle of social work 
(National Association of Social Workers, 2017). More specifically, social workers who 
work directly with homeless youth have important roles in helping to influence change in 
the lives of LGBT youth through advocacy, empowerment, and education (Israel, 
Gorcheva, Walther, Sulnzer & Cohen, 2008; National Association of Social Workers, 
2017). 
A key component to helping LGBT youth is for social workers to be aware of 
their own biases and beliefs about LGBT people and to increase their knowledge about 
the issues that impact the lives of client population they serve.  
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.The themes that emerged from the semistructured interviews highlighted the 
social workers experiences and perspectives about challenges working with homeless 
LGBT youth in the city of New Haven, Connecticut, particularly in an environment that 
largely acts as a hindrance to acquiring basic necessities often trumped by a concerted 
focus on gender identity or sexual orientation. However, social work practice that 
strategically affirmed same gender attraction as normal increased positive outcomes and 
improved coping abilities to overcome identity related challenges (Walters et al., 2018). 
In Section 4, I will review the application of professional ethics in social work practice, 
implications for social change, recommendation for social work practice, and a summary 
of research study.  
Section 4: Application to Professional Practice and Implications for Social Change 
 
The purpose of this qualitative study was to explore how social workers affirm the 
sexual identity of LGBT youth who are homeless. I used a purposeful sampling of social 
worker practitioners and shelter staff who provide supports and service to LGBT clients 
in the city of New Haven, Connecticut. The interview questions were designed to gather 
data on practice methods and interventions used in practice with homeless LGBT youth. 
This study supports the National Association of Social Workers (2017) Code of Ethics, 
promotes social justice, and challenges social workers to pursue social change 
particularly with and on behalf of vulnerable and oppressed populations.  
Application for Professional Ethics in Social Work Practice 
This research study supports and promotes advocacy and improved social work 
practices with clients. The National Association of Social Workers (2017) Code of Ethics 
41 
 
identifies principles and values related to addressing social issues and helping individuals 
by addressing their needs and improving their self-worth. Social worker practice with 
homeless LGBT youth that is strength based and focuses on the needs of the individual 
aligns with the principles of the National Association of Social Workers Code of Ethics. 
This study’s findings may help to inform practice with homeless LGBT youth and 
increase positive outcomes for this population.  
Recommendations for Social Work Practice 
This study was intended to increase awareness and inform social workers so they 
may effectively address the needs of homeless LGBT youth. Social workers have an 
important role in helping meet the needs of LGBT youth and need to be knowledgeable 
of competencies to engage the LGBT youth from a strengths-based perspective. Social 
workers who aware of their own personal bias and views of gender identity and sexual 
orientation are better prepared to engage clients with respect and maintain a 
nonjudgmental approach.  
Social work best practice dictates that workers advocate for attitudes towards 
LGBT people to be more accepting. It is important for LGBT youth to be accepted and 
treated with dignity and have access to the resources that are intended to help improve the 
quality of their lives. Research has highlighted the importance of social acceptance in 
LGBT young people’s lives, and how acceptance, or lack thereof, of a person’s sexual 
and/or gender identity can directly negatively impact their overall well-being and 
functioning (McConnell, Birkett, & Mustanski, 2016). Social work competency, 
education, and knowledge of the issues and experiences of homeless LGBT youth is key 
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to addressing the needs of this population ( Council on Social Work Education, 2001). As 
youth develop their sexual identities, family support and affirmation of their self-worth is 
important (McConnell et al., 2016). A high priority of need for homeless LGBT youth is 
access to preventive services and family centered treatment that will support LGBT youth 
remaining at home (Katz-Wise et al, 2015). 
Research indicates that LGBT youth experience disproportionate levels of bias, 
discrimination, and verbal harassment in varying social settings. LGBT homeless youth 
experiences of bias and discrimination are significantly exacerbated by their gender 
identity and sexual orientation. Social work practice that is affirming of same gender 
sexual attraction as normal could further contribute to the stability of LGBT youth. 
Further research about the experiences of homeless LGBT youth could offer additional 
insight into the issues this population face because of bias and discrimination. This 
study’s findings could be used to develop a training curriculum with competencies and 
objectives that promote increased awareness and improved practice with homeless LGBT 
youth.  
This study was specific to social work practice in the city of New Haven, 
Connecticut, and therefore cannot be generalized. However, this study seeks to fill the 
gaps in the literature by simultaneously exploring social work practice techniques with 
homeless LGBT youth and their experiences in the context of identity formation. The 
social workers who participated in this study had approximately 25 years of combined 
practice experience with LGBT youth. There were seven participants in this study, four 
females and three males. Among the seven participants, three identified as African 
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American/Black and four participants identified as European American/White. The 
respondents ranged from age 28 to age 58.  
The limitations of this study are due to the small purposeful sample of seven and 
may not be generalized to all social work practices with homeless LGBT youth. The 
criteria for social work licensure in the state of Connecticut may be different for other 
states, and therefore the outcomes for duplication of this study may vary.  
Implications for Social Change 
Social workers who participated in this study were educated and trained to 
address trauma, housing issues, medical needs, and mental health needs, and to assist 
with education and vocational needs. However, the principle of the gay affirmative 
practice model was not considered as a practice model to address issues related to gender 
and sexual orientation. Crisp and McCave (2007) identified the core values of the gay 
affirmative practice model that values LGBT self-worth, addresses the impact that family 
rejection and abandonment, discrimination, and bias has on homeless LGBT youth. The 
respondents shared their experiences interacting with and understanding the complex and 
unique needs of LGBT youth and how the social context of interpersonal and community 
deeply influenced how LGBT youth experienced homelessness. The respondents 
conceptualized experience of homeless LGBT youth as deeply rooted in the environment 
and influenced by attitudes and perceptions about LGBT people. Social work education 
and training on the stages of coming out and the implications that coming out has on the 
development of LGBT youth is important and could help improve the quality of life for 
LGBT youth as they transition to their adult lives.  
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Finally, social work practice with homeless LGBT youth is often focused on their 
needs rather than identity. One challenge of affirmative social work practice with 
homeless LGBT youth is to create a safe social environment that is inclusive of all 
genders and eliminating the negative experiences that emerge and remain during adult 
life experiences. This study will be shared with the participants by e-mail or U.S. mail. I 
will also develop a training curriculum with competencies and objectives that promote 
increased self-awareness and improved practices with homeless LGBT youth. I will also 
seek opportunities to present the findings of this study during social work learning 
forums at the city and state levels.  
Summary 
Homelessness acts as a hindrance to identity formation for LGBT youth who are 
without concrete supports to overcome barriers shaped by a social context that is 
unaccepting of their gender identity and sexual orientation. Homeless LGBT youth are 
more likely to engage in high risk behaviors and are at a greater risk for negative 
outcomes due to their gender identity and sexual orientation. This study highlights the use 
of gay affirmative social work practice with homeless LGBT youth to normalize their 
sexual drives, which is critical to improving outcomes for this population. The social 
workers who participated in this study also identified the importance of helping their 
LGBT clients assess the value of concrete supports and important relationships as they 
navigate their lives in a heteronormative society. 
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Appendix A: Applicant Demographic Questionnaire 
This information is for the sole purpose of ensuring that the volunteers in this 
study meet the qualifications for participation. All information will be 
confidential. 
Name: __________________________________________________________ 
 
Age: ____________________________________________________________ 
 
Race: ___________________________________________________________ 
 
Gender/Gender Pronouns: ___________________________________________ 
 
Education: (type of degree and level of degree): _________________________ 
 
Social Work Licensure Type: _________________________________________ 
 
Are you currently practicing with LGBT clients? __________________________ 
 
Years of Work Experience with LGBT youth age 14-25: ____________________ 
 
Current Work Title: _________________________________________________ 
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Are you in private practice: _________________________________________ 
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Appendix B: Interview Questions 
IQ1: Given your belief systems, such as religious and sexual belief systems, what 
assumptions do you make about the sexual identity of homeless LGBT youth, and what 
information do you want and need to validate or reject your assumptions? 
             
IQ 2: How do you affirm for homeless LGBT youth that same gender sexual drives are 
normal, and if you do not, what explanation do you have for not affirming those drives, 
and how could you give these youth the affirmation they need regarding their sexual 
identity?  
             
IQ3: In ways do you reinforce the possibility with homeless LGBT youth that same 
gender identity can be positive? 
             
IQ4: How familiar are you with the stages of “coming out” among LGBT youth in 
general, and what practice information do you need in order to be more effective in 
working with this population of youth? 
             
IQ5: Which biases do you have that prevent you from addressing the homophobia that 
many homeless LGBT youth experience, and is there is any way you can overcome those 
biases? 
